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HERNIAS! 
Halstead Student Lecture Series 
Fall 2015 
Most info from Greenfield’s Surgery 
What is a hernia? 
 A defect, weakening, or ‘hole’ in the abdominal wall  
      where it should not be 
◦ Areas of weakness:  
◦ umbilicus, hiatus, inguinal canal 
◦ Previous incision 
◦ Mesenteric defects 
 
 Types: 
◦ Inguinal (direct, indirect, pantaloon) 
◦ Umbilical 
◦ Ventral:  
◦ Incisional hernia –any abdominal wall gap, with or without a bulge, that is perceptible on clinical examination or diagnostic 
imaging within 1 year after the index operation 
◦ Richter - ???? 
◦ Femoral 
◦ Hiatal 
◦ Other (lumbar, spigelian, obturator) 
 
 Incidence: 
 Inguinal hernias ~ 75% of abdominal wall hernias 
 femoral hernia - 5% 
 Incisional, umbilical, and epigastric hernias -15%  





•Obstructive (nausea, vomiting, distension, 
etc) 
▪ Prior incarceration 
▪ Related comorbidities  
•Cough/urinary flow/constipation 




• Evidence of bowel obstruction 
• Scars 
– Incisional hernias 
– Recurrence 
– Any contraindications for certain approaches 
 




• Skin changes 
• Palpable edges 
• Genitalia  
 
Diagnosis 
Primarily based on 
physical exam 
Imaging:  
◦ X-ray (looking for 
obstruction) 




WHY is DURATION so important 
▪ Reducible vs. incarcerated vs. strangulated 
Inguinal Hernias 
▪ Important to KNOW YOUR ANATOMY 
▪ Direct vs indirect determined by???  
•Location to epigastric vessels 
•Which kind is medial? 
What is Hesselbech’s Triangle 
 
Inguinal Canal Contents 
▪ Creamsteric fibers (internal oblique) 
▪ Gonadal artery and vein 
▪ Genital branch of genitofemoral nerve 
▪ Vas deferens 
▪ Cremasteric vessels 
▪ Lymphatics 
▪ Processus vaginalis 
▪  Hernia 
Repair Options 












• Chronic pain (may be as high as 50% at 1yr) 









TEP vs TAPP 
 
Posterior Hernias 





• Repair if large or 
symptomatic 




Treatment: usually surgical 
◦ Open repair 
◦ Laparoscopic repair 
◦ Mesh vs no mesh 
◦ Need for component separation 
 
Surgical approach depends on 
◦ Type of hernia – what are examples??? 
◦ Location 
◦ Size 




• Recurrence rate up to 25% 
• Closer to skin-higher infection rate 
 
▪ Inlay (bridging) 
• Not considered ideal due to poor mesh fixation,  
      inadequate lateral overlap, shrinkage of mesh 
• 17-32% recurrence rate 
 
▪ Sublay-mesh btw abdominal muscles  
        and either posterior fascia, transversalis  
        fascia or peritoneum 













A 55 year old man comes to you office after being referred by his 
PCP for inguinal mass.  He is asymptomatic and physically 
active 
• Next step??? 
 
▪ PMH/PSH – none 
▪ Meds – tylenol occasionally 
▪ Allergies – none 
▪ FH – denies DM, CAD, +colon CA 
▪ SH - +EtOH on weekends (3-4/night), denies tob/ drugs 
▪ ROS – what is important to know??? 
 
▪ Physical exam… maneuvers? 
Differential Diagnosis 
Hydrocele 
Encysted hydrocele of the cord 
Varicocele 
Epididymoorchitis 





Femoral artery aneurysm 
Saphena varix 
Lipoma of spermatic cord 
Inguinal lymphadenopathy 
Psoas abscess 
Cutaneous lesions (e.g., sebaceous cyst, skin tumor) 
CASE 1 CONTINUED 
▪ It appears to be an inguinal hernia on 
exam 
▪ The patient asks you… 
•Do I need surgery? And why? 
•What are the risks of surgery? 
CASE 1 CONTINUED 
▪ The patient has more questions… 
• I heard that St. Luke’s does all of them with 
those tiny cuts and a camera…how do you 
do it? 
•How long is the recovery? 
• I see all those commercials for lawyers that 
have something to do with mesh… 
 
▪ Patient comes in for surgery 
▪ You do a Lichtenstein repair 
▪ Discharged home the same day with 
appropriate instructions… 
CASE 1 
▪ Post –op… 
•Patient returns with pain 2 weeks after 
surgery 
•Patient returns with erythema of the skin 
– Purulent drainage? 
•Patient returns with edema 1 month after 
surgery 
CASE 2 
48 yo F presents with nausea but no emesis and severe 
abdominal pain… 
 
▪ PMH: previous DM (resolved), HTN, OSA 
▪ PSH: RYGB, chole 
▪ Meds: metoprolol, nightly bipap 
▪ All: none 
▪ FH: none 
▪ SH: denies 
▪ ROS: +75 lb weight loss in 1.5 yrs 
 
▪ PE: HR 120s otherwise stable 











• 5 Campuses 
• 1 Children’s Hospital 
• 140+ Physician Practices 
• 17 Community Clinics 
• 13 Health Centers 
• 11 ExpressCARE Locations 
• 80 Testing and Imaging Locations 
• 13,100 Employees 
• 1,340 Physicians 
• 582 Advanced Practice Clinicians 
• 3,700 Registered Nurses 
• 60,585 Admissions 
• 208,700 ED visits 
• 1,161 Acute Care Beds 

 
